MISSOURI DIVISION OF HEALTH —\STANDARD CERTIFICATE OF DEATH —63-002636
DEPARTMENT OF PUBLIC HEALTH AND WELF . - Kt
Rogistration District No, &% B rimary Registration Dlmid‘l\!ogz_é__miﬂuﬂs No. _@_"_- STATE FILE NUMBER

DG .NQT WRITE : »
N This STUS FILED FER T 51963 :
1. PLACEOF b ] . . 2, USUAL RESIDENCE (Whore decessed lived. [f institution: Residence befors

VS 300 a. COUNTY N'ew Hadr id ,a. STATE HO. b. COUNTY new Hadr jL&dmiulon)

Rev. 4/59 b, CITY (I ouhide Corparats limits, give TOWNSHIP anly] Langth of stay in 16 <. CITY T inatde Limire

TOWN Bew Madrid Life o New Madrid Yes B No [

¢. FULL NAME OF ({1f NOT in howpital, glve location) Inside Limits d. STREET If ouhiide, gi locati i
HOSPITAL OR i ACORESS (If outside, give lacatian} Reside on Farm

INSTITUTION None Yes O Mo[] 311 Vir g inia Yo O Ne B
3. NAME OF DECEASED First Middle Last 4. DAIE Mormh Day

o Wirginia _ Katherin _Bennett | sm  2/1/63

5. SEX 6. 'COLOR OR RACE 7. Marrled Never Married [] Is, DATE OF BIRTH | P AGE (laat birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

Female Colored | ‘o P Dgapt,6/1906  Yp [Mo™] P [Fen] W

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEEY WS "o oven i€ retired) - - New Madrid U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm. Wallace Dawson Winnie Bunter Oscar Bennett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? B 17. INFORMANT me

{Yes, no, nknown) | {If yes, givaawar or dates of service) B
WO, I NG " i Joan Bollinger _g‘gpe G‘,—j_rﬁzdeau. Mo.

INTERVAL BETWEEN -

‘0721
20 '7;11

DATE AMENDED

Year

18. CAUSE OF DEATH (Enter only one cayse pur line far’ (a) (b}, and (¢}

PART |. DEATH WAS CAUSED BY ﬂ /(ﬂq/pu ONSET AND DEATH
IMMEDIATE CAUSE (2) %%m;« vv—‘é«-—c-. = - :

DOCUMENT

" -

Conditions, if-"any, DUE 1O (b)

which gave rize m]

above cause (a),
stating the under-
lying csuse last.

QUE TQ ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART (li. If deceased was_ femsle  was
dissase condition given in PART | (#) there a pregnancy, in last 90 days.

] 0O Yes I a/%J_D Unknm‘.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? I} 0O m]
YES] NOQO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, offica bidg., etc.}

NOCT WHILE AT WORK [J

Z.
o n
"21. | attended the deceased from__;o_lba_b—:s— _%Zé.l—-and last saw h:m alive °“—3—LJ“~‘\—L%—

4 on ' the date stated above, and to the ben of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

22a. SIG RE {Degres or title} 2%b. ADDRESS Ai‘ ﬂ 22¢. DATE SIGNED
w & %J ﬂf—f\ u‘..a L () ?{f"'% .

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d. Locanon (City, lﬁwn or county} * {State)

B REMfVAi(SDﬂCva) 2/6/63 'S?andhill | wa__r}jadr j_d , Ho .

24, FUNERAL DIRECTOR ADDRESS 25. DATE REC[, 8Y LOCAL REG. [28. REG ISTRAR 5.5 IGNATL] E
Richards Funeral Home, Inc; /Z E:Z‘: ‘ _

(Licensed Embaimer's Ststament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student. Signed }'Qﬂ&

Signature of Student Embaimer
Licensed Embalmer NOM_

v 0. sias ) Frtadloof o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o I.f ;th-lis‘b?gly:!is not-embalmed, fact should be {o;slatef!,al:.‘tode‘

P




